FILED

2003 FOR PROFIT CORPORATION ' Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

State

ecretary of

MENT #

P[Sr?myCN?me EN P020001 25945 04-07-2003 20737 007 ***150.00
ASMARK, INC.

Principal Place of Business Mailing Address

100 CORONADO DR 100 CORONADO DR

CLEARWATER BCH FL 33767 CLEARWATER BCH FL 33767

T e MR MDA

Sute. Aot %, et Suto. Apt.#. et fJ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 4 _ L)L O q Applied For
59\ OD LI Not Applicable
- - - L
z Gouny “P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT o - ~Name— = = =
MARKOPOULOS ANGELO“ Street Address {P.C. Box Number is Not Acceptable)
100 CORONADO DR )
CLEARWATER BCH FL 33767

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the oblwgauons of registered- agent

SEGNATURE

Signature, typed or pr.oted name of registered agent and title if applicable. . {NQTE: Registered Agent signature required when reinstating} DATE

FILE NOwIl FEE IS $150.00 ‘ ) R .
After May 1, 2003 I-ee will be §550.00 S Fleotion CaTbaign Enancing
rust Fund Contribution.
Make Check Payable to Fllorlda Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 nelete TITLE {JChange  [] Addition
NAME MARKOPOULOS, ANGELO NAME
STREET ADDRESS £ 100 CORONADO DR STREET ADDRESS
cmv-st-2¢ |CLEARWATER BCH FL 33767 Ciny-ST-2P .
TITLE T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
T e [ —— — o ElDoleter B W enin o —— C e (U Change [7] Additipn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-87-21 CIy-ST-2P
TILE [ pelsiz TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IF

12. | hereby certify that the information suppligd with
indicated on this report or supplementalfeport i
of the corpOratnon or the rn=celver or trugflee ey

me ang accurate
P executat 5 reffort as required by Chapter 607, Florida Statutes; and that na

is filing doas not ayalify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thad my signature shall have the same legal effect as if made upfler oath; that | am an officer or director
appears in Biock 10 or Block 11 if

e Aypr’MreD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 dae [/ Daytime Phona #

TiTULW

1v

CR2EQ34 (10/02)

—



